To assess the effectiveness of a single session of debriefing or non-directive counselling in reducing depression and symptoms of trauma in women following childbirth.
Two researchers extracted and tabulated data on study design, description of participants and intervention, outcomes measures, timing of follow-up and results.
Methods of synthesis
How were the studies combined? A narrative synthesis was undertaken.
How were differences between studies investigated?
Differences between the studies were discussed in the text of the review.
Results of the review
Three RCTs (2,906 women) were included.
Methodological limitations of the studies included the following: a small sample size in one RCT; use of the HAD scale, which has not been validated for use in postnatal women; the lack of a detailed description of the intervention; and the use of measures of depression rather than trauma.
The results were inconsistent. The two larger RCTs (2,786 women) found no statistically-significant difference in the rates of depression or improvement in health with a single debriefing session, compared with no debriefing. One of these RCTs (1,041 women) found that debriefing significantly reduced role functioning-emotional on the SF 36 subscale. The smallest RCT (120 women) found that debriefing significantly reduced the risk of high anxiety and depression.
Authors' conclusions
There was insufficient evidence about the effectiveness of a single debriefing session after childbirth. Further research is required.
CRD commentary
The review question was clear in terms of the intervention, participants and outcomes. Several relevant sources were searched, the search terms were stated and attempts were made to locate unpublished studies. By limiting the literature search to studies published in the English language, some relevant studies may have been omitted. Two reviewers independently selected the studies and extracted the data, which reduced the potential for bias and errors. Validity was not formally assessed, but some relevant aspects of study validity were discussed in the text. Relevant information on the included studies was tabulated. A narrative synthesis was appropriate given the small number of studies. Some differences between the studies and limitations of the included studies were discussed in the text of the review. The evidence presented appears to support the authors' conclusions.
Implications of the review for practice and research
Practice: The authors did not state any implications for practice. Research: The authors stated that future research should include a large sample representative of birthing women, clearly describe the type of intervention, and measure maternal trauma symptoms, anxiety and adjustment to the parenting role. They also stated that the outcomes should be assessed at least three months postpartum. Future research should also consider the setting in which the sessions are conducted, whether sessions should be conducted with the woman alone or include her partner, whether group sessions should be used, the number of sessions to be conducted and the time interval between sessions, and the acceptability of different types of practitioners providing the debriefing.
